Reading through this first edition published in 1982, I came across several articles which were related to treating athletes of all skills and ages. The attempt was to maintain their overall health and levels of physical fitness. An article by one of our founding fathers, Nathanial Gould, appeared in the first volume. This paper reports various cases of inflammatory tenosynovitis and described casual and competitive athletes. It is as germane today as it was 20 years ago. One of the major directions I think we should look at in the future is bringing the correction and alleviation of foot and ankle problems to the broader perspective of long-term lifestyle changes that include physical activity.
In the ensuing 20 years, there have been changes in the area of sports medicine. We are now seeing a broad group of patients who are asking for care, not just to resolve a specific problem, but to allow them to continue or increase a fitness program. Dealing with those who are already physically active is fairly easy in terms of helping them return to a physically active pattern. Most are anxious to do so and we as physicians are remiss if 594 we fail to help in that process. We are also in a unique position to encourage, cajole, push, and direct inactive people to become more physically active. Numerous studies have shown that the physician recommendation carries a great deal of weight when making choices for increased physical activity. I often have found that asking "What do you do for physical activity?" is an easy way of introducing the subject. While patients frequently ask if weight loss will help in their recovery, I have never found that it is a positive approach to begin the discussion with their need to lose weight. Most people feel it is an unachievable abstract good that can be controlled but is not often obtained. The recent surgeon general's report once again discusses the increasing obesity of the American public but spends very little time directing either the public or health officials in how to achieve the goal of decreased obesity. It pays lip service to physical activity but never really puts the focus on health. We must continue to realize that fat people who are fit can be healthy.
As a foot and ankle physician, I feel that I have a firm platform to encourage increased physical activity as a part of the recovery process. My patient population tends to be 35-to 60-year-olds. In this age group there is a great need to begin physical activity as part of a rehab process. Walking, biking, swimming or lowimpact machine workouts are all very easy and available, requiring only a gentle push. Written material I have in my office on using these exercises is also a great way to emphasize that this is important. I often refer my patients to a particular physical therapist because of that therapist's sports orientation. His reinforcement of my suggestion is also very helpful.
Almost everyone knows it is an abstract good to be fit. Physicians are in a superb position to emphasize that patients use their feet and ankles to propel the rest of their bodies toward fitness. Who knows, the doctor may even take his or her own advice and get moving also.
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